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A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuet ([j check if this is en amendment and neme has changed, and indicate change.)
Merrill Lynch Alternative Investments LLC, on behalf of ML-CSP Il Trust '

Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephone Number {including Arca Code)
1200 Merrill Lynch Drive (1B), Pennington, New Jersey, 08534 (866) §37-2587 [
Address of Principal Business Operations {Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)

(if different from Executive Offices)

Bricf Description of Business ﬁ

Investment Management - -

Type of Business Organization B‘EST AVA"-ABLE COPY

O corporetion [] limited partnership, already formed [ other (please spe
/] business trust {7 limited partnership, to be formed
Month Year ) .

Actual or Estimated Date of Incorporation or Organization: [Q]2] (QI8) [dAcwa! [ Estimated
Jurisdiction of Incorporntion or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When To File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC a1 the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registercd or certified mail to that address.

Where To File: (1S, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20549,

Copies Required: Eive {5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually sighed copy or bear typed or printed signatures.

Information Required: A new filing must centain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fifing Fee: There is no federat filing fee.

Seate;

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administratar in each state where sales
are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o fila notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, {ailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
{iting ot a 1ederal notice.

Parsons who respond 1o the collection ot information contained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB controt number, 1 of 9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promater of the issuer, if the issuer has been organized within the past five years;

»  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 8 class of equity securities of the issuer.

s  Each executive officer and director of corporate issuers and of corporate genera) and managing partners of pantnership issuers; and

»  Each general and managing pariner of partnership issuers,

Check Box(es) that Apply: [ Promoter  [7] Beneficisl Owner [} Executive Officer [} Director  |A General andior
Managing Partner

Full Name (Last name first, if individual)

Merrill Lynch Alternative Investments LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)

1200 Merrilt Lynch Drive (1B), Pennington, New Jersey 08534

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [0 Executive Officer (] Director General andfor
Managing Parwner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter  [] Beneficial Owner [0 Excculive Officer [ Director General and/or
Manaoging Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter [T} Beneficial Owner [0 Executive Officer [] Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter D Beneficial Owner [} Excoutive Officer O Dircctor Generel and/or
Managing Partner

Full Name {Las! name furst, if individual)

Business or Residence Address  (Number and Sureet, City, Stase, Zip Code)

Check Box(es) that Apply: [} Promotes  [[] Beneficial Owner [0 Exccutive Offices (] Director Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter [[] Bereficial Owner [ Exccutive Officer [J Director General andfor

Managing Pertner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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| B. INFGRMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o O ®
Answer giso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be 6ccepted from any iBdiVIAUAI? cov.uomromerrresorsnmsccemsssesmransorns 5 _500.000,000.01
Yes No
3. Does the offering permit joint ownership of @ single URI? i e
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [ more than five (5) persons to be listed are associated persons of such
a broker or deafer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Merrill Lynch, Pierce, Ferner & Smith Incorparated
Business or Residence Address (Number and Street, City, Stale, Zip Code)
Merrill Lynch World Headgquarters, 4 World Financial Center, 6th Floor, New York, New York, 10178
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual States) ....oveieeiiennee, v nesneenenns ] All States
@ R @@ R @A B = @ b G Ga HE 0D
G0 = A X B A M M 1 MM F M N
MO M M N ) B B G 8 B K R ([Ea)
Ml 0 G @@ K M MM B G ¥ ) Y R

Full Name {(Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INIVIAUA SIBES) coririiieceicniise e s e tba s s [ All States

(AK] (H1]
(IN]
(NE]
(5C]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check INdividual SIAIES) .o i s b e s e e e [J All States
(AK] €0
(XS] (ME]
(NE] NE} [N Y
[sc] 1)

{Use blank sheet, or copy and usc additional copies of this sheet, as nccessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the totel amount already
sold. Enter “0” if the answer is “none” or “zero.” f the transaction is an exchange offering, check
this box [ and indicatc in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

98 SO ORONE v g 0-00
EQUILY cooreeereieee e rerrer e etse bbb s e b e bR s 0.00 s_0.00

‘ 0.00 0.00
Convertible Securities (inClUdING WAITANIS) «.....ocuuveurrcsunmerrenrerisnisensisemmermsrseseerssessssseessessostarssasssnsoss S s

Partnership INEEMESES .ovvv.vevrermsvrmsssscmseasesseestie s sersssssssnsstssstsssisssinsnssessaneens crmrnessinessinnneneens 3_0:00 s 0.00
Other (Specify Beneficial Interests  j s $_900:000,000.00¢ 500,000,000.00
TOU ottt et sas b e esr st sss s e ..., §_900,000.000.0( ¢ 500.000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregste dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the tote! lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Doilar Amount
lnvestors of Purchases

Accredited [NVeESIOTS e O | s 0.00

NON-ACCTEAIEA ENVESIOPS vooneoreeirerceserseesesessesemsessesssssssesesssseas et messresssssssssasssssssssestssssssetsnssssssssrsnsarses 8 s 0.00

Total (for filings under Rule 504 0N1Y) e assnesas b3

Answer also in Appendix, Celumn 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 ar 505, enter the information requested for all securitics
50)d by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior fo the
first sale of°securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... veeeoees e sveeessteeessosebecessassesbesses e s et 22 ens st st s s $_0.00
ReBulMtion A ..o s s e s 0 s _0.00
RULE SO 1.sovieiie vt ee it ca sttt st st st s ot s 0.00
TOBL 1.ve1evev e ees een e e s b cen ket e s et et et e e e R AR AR s_0.00

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

$ 0.00

¢ 0.00
s 0.00
s 0.00
s 0.00
§ 0.00
s 0.00
¢ 0.00

TEANSIET AGENLTS FEES ovviirierererereirsress e e ses s nressssebe s sans ss e rsssabes 403140140 He RS 1 RS LRSS bR b eE s b aE st nen bbb emaE s
Printing and Engraving CostS ... s sessis s isesias s e s ssss et b sssnesssses sssssres

LEBAT FFEES 1 ov i irim it sisesissssaarsiontin e bbb et oes bbb et b b e b b o433 b kb bR e R R YA 8 302098 R 2441977 1200 s pmtepnanas sanas

ACCOUNTINAE FOES Lottt o cnersse s shresisssreranssas o005 m s sas a8 pmesb s s ssnmemte be1ebEA ST AE BB RS st b erenasnnrnrane s

Engineering Fees .o

Sales Commissions (specify finders’ fees separately) . i

Other Expenses (identify)

Oooooooad

TOLAE vt e bbbt e s bR FEe e b eA TSR TSRO RE A VAT S s e Rea e ea s e errins e
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C, OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Pan C — Question 4.a. This difference is the “adjusted gross 500,000,000.00
PrOCEEHS 10 TLE ISSUBE," oooiroicecreer et eesans e sereesesent s ee s o eerneesaee s st SeReA s R4S a4 4Pt SR TR s rn et nd

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed te be used for
each of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
cheek the box to the left of the estimate, The tota! of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Afliliates Qthers
SBIBFIES BIE TEE5 1vvverrrvenrirercresossenesmmssssessmssenessses s sesssenssnresssmessenseassorecesecoensssessmsssssmmsssssessss snonss || 9 _9-00 as 0.00
PUTCASe OF 1€l 51018 ..vvcv roevcrrresrressmnsecsiresssrsesssseressssmssssserssssssssssssosssesiosssresssess s sseenese ] $_ 0100 [$_0.00
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ... 3 0.00 Os 0.00
Acquisition of other businesses (including the value of securilies involved in this
offering that may be used in exchange for the assets or securitics of another 0.00
(SSUCT PUTSUANE 10 8 METEET) wvoriivniniicesis st st s st R s s s sas s sss s snsissssenias | $ 0.00 os_—
Repayment of ifdebICANESS ot s | 3 0.00 O 0.00
WOTKIOG CADIBLcocevrrrrssveressnsesssssesssssssssssssssssssssmrsssssssssssssssmssssssmsssssssssssssssssssssesssssnssensessseeersces [ ] $_0-00 Os 0.00
Other (specify): s 0.00 s 0.00

....... as 0.00 0s 0.00

COMUPIN TOLAS oot st sttt b st bann i srissmssr i | ] ) 0.60 0s_090
Total Paymenis Listed (column (01818 BAGEA) ........c..ooveceeeeceereereerecreae s eemsnemse e sne e semsseemseesesssssnns s 0.00

L D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 10 the U.S. Securities and Exchange Commission, upon wrilten request ol its stall,
the information fumished by the issuer to any non-accredited investor purseant 1o paragraph (b)(2) of Rule 502.

1/—\ Pt ™
[ssuer (Print or Type) Signatur Date
Merri Lynch Altlemative investmants LLC, on behalt of ML-CSP (I Trusi April 10, 2008
Name of Signer (Print or Type) TilWﬂ@ﬁM
Deann Dubey Vice President of Mermill Lynch Altemative Investments LLC
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

END
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